For Ecology Use
(Date Stanip)

P Fon s o J/{z?
L o <0 Application for a Water Right Permit 7y 5,/71

Fﬁ;ﬂ(‘pn[pd 6}_ 1

Follow the attached instructions. Attach additional sheers as necessary. o o / .
] GROUND WATER ﬁSURFACE WATER _

X PERMANENT [ISHORTTERM [ ] TEMPORARY
[] DROUGHT '
*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.

\ g‘}\

g :
4 RS

N I'have-participated in a pre-application conference with Ecology.

App iness Name: g, ik o Phone No: * | Other No:
T’mlf @ngmw . 099 -FK

A4 W, WALNUT =T ’
City: \{AK.IMA : . wA. Z%W' ,

Email Address (if avaﬂable)

@ AYles .Cor

Contact Name (if different from above): S Phone No: . Other No:

Relationship to Applicant:

Address:

City:

Email Address (if available):

Legal Land Oaner or Part Owner Name of the Proposed Place of Use: | Phone No: ” . ' Othér No:
arg, 2 YRR :

Address:.

City:

Email Address (if available):
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Do you own the land on which the proposed point of diversion/withdrawal is located? [ ] YES ) NO
If no, do you have legal authority to make this application for use of another’s land? [ ] YES (@]

Briefly describe the purpose of your proposed project:
gt heohva:é; m\mD Ca_bins

Anticipated length of time to complete your project: AODM_P_LQA’@

Water Use List all purposes for Wthh water will be applied to a beneficial use and list quantity required for each.

TOTAL:

Short Term/TemporallWater Use

Is this a request for a short term project (less than four months and non-recurnng)'? O YESNNO
s this request for a temporary permit? DYESXNO

If yes to either question above, indicate the dates that the water will be needed: |

FROM: o i TO: £

; i i e
] Spring MCreek [ River [ ] Lake | - We]l(s) |:] Other
] Other:

Source Name: L ¥ Well diameter & depth:

Number of proposed points of w1thdraWal
i T oy _ Do you have an existing well? [ ] YES 1 NO ,
Number of proposed deersmn points: i - If available, attach Water Well Report and pump test.

Tributary to:_\

Do you have an existing dlversmn‘?,EYES JNO ' Well Tag ID No.
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Do you own the land on which the proposed point of diversion/withdrawal is located? [ ] YES HNO
If no, do you have legal authority to make this application for use of another’s land? [ | YES [ |NO

Briefly describe the purpose of your p J:osed project:

a-% _,Q \—eﬁ_h’a m\aD Ccab

Antlmpated length of time to complete your pro_]ect ( 'f) M i ) [E’)\’edJ

Water Use List all purposes for which water wﬂl be applzed toa beneﬁmal use and list quanhty raqmred for each.

2 Domestic, Uses

TOTAL:

Short Term/Temporary Water Use
' Is this a request for a short term project (less than four months and non-recurring)? D YESJZ(NO

Is this request for a temporary permit? DYESXNO
If yes to either question above, indicate the dates that the water will be needed:

FROM: ;0 TO: 3o = g

]:] Sprmg ECreek |:| River |:! Lake R D |:| Well(s) |:[ Other
[] other:

Well diameter & depth:

Source Name:
‘Number of proposed points of mthdrawal

Do you have an existing well? [ ] YES [] NO

Tﬁbﬁ'ta.tjr to: '\

Number of proposed d1vers10n pomts L R, If available, attach Water Well Report and pump test
Do you have an existing d1ver5101£7£EYES [ONo | Well Tag D No. ‘
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Parcel No. Ya Section | Township

231 350200032 25 | LB

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

Feet ([_] North/[] South) and feet. ([ Bast/[ ] West)
from the (CINW [(JSW [INE [JSE [] ) corner of Section

Parcel No. Ya Y Section | Township Range

Lot(s) it Block(s) : Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

feet (] North/[ ] South) and ___feet (] East/[ ] West)
from the (I:INW |:|SW IZINE IZ]SE [:] ) corner of Sectlon

NOTE: If more Ihan two points of dxverston/w:thdrawal atz‘ach additional mformatlon ona Separate sheet of ‘paper.

Attach a copy of the legal description of the property (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

Sectlon - Twp. : - County : Parcel No.

3523 | 1 | Kidhtad Gcodmar DBH3sm00013
, ‘ Lonphear - 2214250200017
Do you own all the lands on which the proposed place of use is loeated'? YESMNO

If no, do you have legal authority to make this applicati ion for use of another s land? MYES I:l NO
Provide owner name(s), address, and phone number: 1%

Qris MM rtaahl:vr acrss the mad

licaH
other water rLght ar claims assoclated “with this property or water system? [ | YES D NO

If yes, provide the water right and/or claim numbers:

Attach a map of ybur project showing the point of diversionlﬁ'ithdrawal and placé of use. If platted
property, be sure to include a complete copy of the plat map.
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Describe‘your proposed water system (includé type and size of devices used to divert or withdraw water from

source): /he DDIVH' of A!UUSI’O‘V\ 15 lO(‘ﬂJ‘PAm

No. 2303502002 m\r\ﬁre o eor
s lo(‘a}ppf Thm (> 0o Llow %r\@umk ; L“’ & o
R2 o

Projected number of connections to be served: - | Present populatioﬁ to be served water:

Type of connections: ( [ Estlmate future population to be served:
(e.g.. home, recreational cabin) : ' (20 year projectjon)

Do vyou have a Watﬁystem Plan approved by the Washmgton State Departmcnt of Health, Drinking Water,

Division? [_] YES X]| NO
If yes, date plan was approved _ Water System Number:

Name of water system

Are you w1thm the service area of an existing water system‘? D YES MNO

If yes, explain why you are unable to connect to the system:
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D'escfibe'your proposed water system (include type and size of devices used to divert or withdraw water from

source): T‘”\@ POWLLQP (‘\{\JUSEO’Y\ 1S )DCHJP‘(’QL‘WLLQA/JM 200

&5:4%50;4000;5 ll)h@fe o Din petnl 'mge

i _ 0N L “on anN u“ ou_y {1 L uu__A nu-

i Pourrce N\ ,2314 5. W‘ A O =€.CON QY oahp

s _locader h e 5 Tlo hrouo , 1+ 1S o

Py 2. d o, hunesd  alonag g o Roulde

<

Projected number of connections to be served: - | Present population to bé served water:

[

Type of connections: MMLLQS Esnmate future population to be served:

(e.g., home, recreational cabin) ; ' (20 year prq]ectxon)

Division? [_] YES ] NO
If yes, date plan was approved 7 Water System Number:

Do you have a Watﬁystem Plan approved by the Washmgton State Department of Health, Drinking Water

Name of water system:

Are you within the service area of an existing water system? [_| YES ENO g

If yes, explain why you are unable to connect to the system:
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Total number of acres requested to be irrigated under this application =
NOTE. Qutline the area to be irrigated on your attached map.

Stockwater

List number and kind of stock:

Is the proposed proje'ct for a dairy farm? [] YES [[]NO

m]_]ér Proposed Farm Uses
Describe all proposed uses:

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e  Acreage irrigated under water rights acquired after December 8, 1977,
e  Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [_] YES []NO

Do you ﬁave ha controlling interest in a Family Farm Development Permit? [ | YES |:| NO

If yes, enter Permit No:

Hyvdropower :
Indicate total feet of head ; and proposed capacitj; in kilowatts:

Describe'works:

Indicate all uses to which power is to be applied:
FERC License No: '

Mining/Industrial Use

Describe use, method of supplying and utilizing water:_
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Other Use

Will you be using a dam, dike, or other structure to retain or store water? l:l YES MNO
Are you proposing to store more than 10 acre-feet of water? [ | YES’ENO
Will the water depth be 10 feet or more? [ | YESELNO

If you answered yes to any of the above questions, please describe:

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Apphcatwn Jor Permit to Constructa
Reservoir and a Dam Construction Permit and Application.

Provide detailed dr¥v1ng directions to the project sﬂ:e Z—) m‘ l‘ , ﬂg _he F‘J/LL 0“ 'Fbﬁfé”'
Seawnce Road A221, Rioht befoce b o!ga over
Bioy gwme,r Qna@f’_ & |

Site Address: O’ , p%‘“ﬁg"' Qe,rt/t ce Qﬁa_d # 43 5' (Qrvdcm&u\‘; )
Ot Torect Sﬁmuao, Pd. #4230 (L&hoimmfé)
R and U qaq4o -
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Other Use

Will you be usmg a dam, dike, or other structure to retain or store water? [:| YES MNO
Are you proposing to store more than 10 acre-feet of water? I:i YES HNO
Wil the water depth be 10 feet or more? [ ] _YESE;NO

If you answered yes to any of the above questions, please describe:

. NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Apphcaz‘mn for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

pailes hxarjk T

%i 0 @ou,ld-e/r OJ"@&L

‘SiteAddress:. 0” V—\or'zﬁS-F Q‘Pf\/l CE QQCLC? # 435] (@mc/cmMa)
f
Ronald _urh qwlo ~
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I 'certif}f that the information provided in this application is true and accurate to the best of my kncwledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology

may have assisted me in the preparation of the above apphcatmn, all respons1b111ty for the accuracy of the
mformatmn rests with me, the applicant. :

cil. BQCZLMA.J

Print Name

(Applicant or authorized representatlve)

E tl. Brockmh/

Signature

Print Name

M@w//«

' '11/16/’3

Date’

Signature

(Legal Owner or Part Owner Place of Use)

Print Name

; ‘_s’/’ S

Date

Signature

(Legal Owner or Part Owner Place of Use)

Date

' Please check the region in which the project is located:

*Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611
OLYMPIA, WA 98504-7611

Central Regional Office

15 W Yakima Avenue, Suite 200
Yakima, WA 98902

(509) 575-2490

[] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205- 1295
(509) 329-3400

[ ] Northwest Reglonal Office

3190 — 160" Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12)

Southwest

: Central

Ferry | Stevans

mean Pend

Oreille

Eastern

APPLICATION FOR A WA’I'E_R RIGHT PERMIT -




INSTRUCTIONS for the Application for a Water Right Permit

Please read these instructions careﬁﬂly. Be accurate and complete in filling out your application, as the information
you provide is very important in processing your application. Be sure to attach your fees, maps, and any additional
information related to the water uses you are proposing.

If you need assistance, please contact the regional office in which your project will be located. A map of the
Ecology regions is on the back page of the application. If your answers to any questlons are longer than the space
provided, you may attach additional sheets as necessary.

Check the appropriate box for Surface or Ground Water.
Check the appropriate box for Permanent, Temporary, Drought, or Short Term use (duration of 4 months or less).

A minimum fee of $50.00 is required for each new application for a water right permit.
No fees are required for applications to be processed under a Cost Reimbursement contract.
e No 'fees are required for Emergency Drought Applications (only when a drought is declared).

If additional fees are required, Ecology w111 send you a letter requestmg those fees. If you are unsure of the
appropriate fee amount, contact your regional office for more mformanon or visit our web51te
<httD /www.ecy.wa. aovfnroarams/wr/nghts/w fees.html>.

Please make checks or money orders payable to th_e,“Department of Ecology.” Cash cannot be accepted.
ALL FEES ARE NONREFUNDABLE.

Enter the name of the person, organization, or water system for which the water right permit is requested. For
instance, if the permit is required for a community water system, enter the name of the system (e.g. Green Acres
Water Works). Enter a mailing address, mcludmg zip, daytime telephone, an alternate or cell phone number, and an
Email address (if you have one). .

Provide the name of a contact person (if different from above) to call in case we have questions about the
apphcatlon or proposed project. Describe the relationship of the contact person to the applicant, e.g. "consultant,"
"water systems engineer," "realtor," "chair of commumty well organization," etc.

Enter the name of the legal or part owner (person or busmess) of the land where the water is to be used. Entera
mailing address, including zip, daytime telephone, an alternate or cell phone number, and an Email address (if
available).

Mark the check box if you own the land containihg-the proposed point of diversion/withdrawal.

Mark the check box if you have legal authority to make this application for use of another’s land. - '
Provide a brief description of the purpose of your proposed project and the anticipated length of time to complete
the project.
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: Sectm n 11 REQUIRED IGN URES

I certify that the information provided in this application is true and accurate to the best of my lnowledge. T
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
mtormatmu rests with me, the applicant.

U Brockripw Zjlfmm:, ufr5(13

Print Name Signature Date

(Applicant or authorized representative)
E . Brooib/ ?f (J wfgfiz

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

GeorGe L ANpHESR - | AR AP/ [6 #2013
Print Name Signature 4 Date
(Legal Owner or Part Owner Place of Use)

Pleasc checl the region in which the project is located;

“Submit your applieation to: | [5Central Regional Office [] Eastern Regional Office
15 W Yakima Avenue, Suite 200 4601 N. Monrae
DEPARTMENT OF ECOLOGY ; : i 5
CASHIERING SECTION Yakima, WA 98902 Spokane, WA 99205-1295 .
PO BOX 47611 (509) 575-2490 (509} 325-3400

AR, NS0Tl [ Northwest Regional Office [T Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775

Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 6497000 (360) 407-6300

If you need this document in an afternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Refay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.
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